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SECURITIES Al\.lD EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: February 28, 2009
e Estimated average burden
IR TEMPORARY hours per response. . . .. 4.00

s FO
@9?% O " RM D
NS NOTICE OF SALE OF SECURITIES

Q@’Q o®  PURSUANTTOREGULATIOND, \
\@0“‘ SECTION 4(6), AND/OR 3
@#‘\ 0"’ UNIFORM LIMITED OFFERING EXEMPTION 09002683

Name of Offering ( El check il this is an amendment and name has changed, and indicate change.)

Chilton Global Credit Opportunities, L.P. fk.a. Chilton Globa! Distressed Opportunities, L.P. |
Filing Under (Check box(es) that apply): D Rule 504 E] Rule 505 [/} Rule 506 [7] Section 4(6) D ULOE

Type of Filing: [J New Filing {7/} Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer
Name of Issuer ( E check if this is an amendment and name has changed, and indicate change.)
Chilton Global Credit Opportunities, L.P. f.k.a. Chilton Global Distressed Opportunities, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inciuding Area Code}
1266 East Main Street, Tth Floor, Stamford, CT 06902 (203} 352-4000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

To produce superior investment returns throughout various market cycles, primarily by investing in debt and equity securities, claims, derivatives and
other obligations and instruments of entities that are experiencing financial and operational distress.

Type of Business Organization
[J corporation limited partnership, already formed [] other (please specify):
[ business trust [] limited partnership, to be formed FEB 1 1 ZUUQ f

. Month Year
Actual or Estimated Date of Incorporation or Orgenization: [0 8] [0 ]e] [x]Actual ES“"’JHOMSON REUTERS

Jurisdictien of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) enly to issuers that file with the Commission a notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format en or afier September 5, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239,500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must Fife: All issuers making an offering of securmcs in reliznce on an exception under Regulation D or Section 4(6), 17 CFR 230,501 et
seq. or 15 U.S.C. 77d4(6).
When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Secunities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549
Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need nol be filed with the SEC.
Filing Fee: There is no federal [iling fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates thal
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrater in
each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons whe respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
contrel number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o Eachbeneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [T} Beneficial Owner [} Executive Officer  [] Director [/ General andfor

Managing Partner

Full Name (Last name first, if individual)

Chilion Investment Company, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [] eromoter [:] Beneficial QOwner m Executive Officer  [] Director D

General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Adams, Bradley

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner m Executive OfTicer Q Director O

General and/or
Managing Partner

Full Name {Last name first, if individual)

Champ Ill, Norman B.

Business or Residence Address  {Number and Street, City, State, Zip Code}
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [J] Promoter  [] Beneficial Owner Q Executive Officer  [] Director O

General and/or
Managing Partner

Full Name {Lasl name first, if individual}

Chiang, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: D Promoter [] Beneficial Owner Q Executive Officer Q Director [:]

General and/or
Managing Pariner

Full Name {Last name first, if individual)

Chilton, Richard L., Jr.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner m Executive Officer m Director |

General and/or
Managing Pariner

Full Name (Last name [irst, if individual)

Clark, Michael W.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner D Executive Officer  [] Director |

General and/or
Managing Partner

Full Name (Last name first, if individual)

Curtis, Harry

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 Easl Main Street, 7th Floor, Stamford, CT 06902

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)



A. BASIC IDENTIFICATION DATA

2. Emer the informaticn requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [0 Promater D Beneficial Owner D Executive Officer  [] Director E] General andfor
. Managing Partner

Full Name (Last name first, if individual)

Denny, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box({es) that Apply: [] Promoter [J Beneficial Owner J] Executive Officer m Director D General and/or
Managing Panner

Full Name (Last name first, if individual)

Ferguson, Colleen

Business or Residence Address (Number and Street, City, Stale, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es)thatApply:. [] promoter [ Beneficial Owner J] Executive Officer M Director E] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Foster, Jennifer L

Business or Residence Address (Number and Street, City, State, Zip Code)

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ]| Executive Officer ] Director [[] General andfor
. Managing Partner

Full Name (Last name first, if individual)

Goehring, Leigh

Business or Residence Address  (Number and Street, City, State, Zip Code}
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: {1 Promoter  [] Beneficial Owner U Executive Officer D Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Heller, Francie

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: D Promoter [___] Beneficial Owner 7] Executive Officer [E Director [:| Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Henderson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter  [] Beneficiat Qwner ] Executive Officer [/] Director [[] General and/or
Managing Partner

Full Name (Last name first, il individual)

Mallon, Patricia

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

D Beneficial Owner

/] Executive Officer

7] Director

[0 General and/or

Managing Partner

Full Nome (Last name first, if individual)

Resnansky, Kristin

Business or Residence Address
1266 East Main Street, 7th Floor, Stamford, CT 06902

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[) Beneficial Owner

Executive Officer

[J Director

General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Steinthal, James

Business or Residence Address
1266 East Main Street, 7th Floor, Stamford, CT 06902

{Number and Street, City, State, Zip Code}

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

[/ Director

General andfor
Managing Partner

Full Name {Last name first, if individual}

Szemis, Daniel

Business or Residence Address® (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:

[] Beneficial Owner

Executive Olficer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Urdang, Elizabeth

Business or Residence Address

1266 East Main Street, 7th Floor, Stamford, CT 06902

{(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Wainwright, Jonathan M.

Business or Residence Address
One World Financial Center, New York, NY 10281

{Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:

{y] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Chilton Global Partners, L.P.

Business or Residence Address

1266 East Main Street, 7th Floor, Stamford, CT 06902

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[/ Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual}
Chilton Investment Partners, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



IV B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ...
*may be waived by General Partner

3. Does the offering permit joint ownership of a single URIt? e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
(f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer conly.

Yes No
O
$ 1,000

Yes No

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAES) ...t e

[al] [ax] faz]l  [ar]

el Bl
BlElE
glElE
HEE
g3lAlg
SEEEl

[ All States

EIBIEE
EIEIElE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAVIAUAY SIALESY ..o e st

FElF
AlElEl
el El
2312
a3l
HEIEIE]
SEIEIR)
FIEIEIR)
sElEIE]
EIEIElE)
gRIER]

[j Al States

13133
FIEIElE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES} oo s

[AK]

el ElE B

Bl ElH
JiE1313
Z
g
H
3

[J Al States

EIRIElH
EIEIEIE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrgady
Type of Security Offering Price Sold
.......................................................................................................... b
......................................................... $
[] Commeon [7] Preferred
Convertible Securities (including warrants).... [SOSTUUTUTRTIORR. | $
Partnership INErests .....covvvivirniicvnrie e s v § 500,000,000 ¢ 15,265,515
Other (Specify ) et et st . § $
TOAL oot sr et et es bbb e sr e b e e et oo SRR §500,000,000 (15,265,515
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TNMVESIOIS .1vivireriiarriremeceeerre e ececee e et eae et sb s brd s s b bR bR A S e s bbbt sem st 25 5 15,265,515
NON-BCCTETIEA INVESIOTS 1rvvrrrere s rereeeeueeeseseenes e s s rec et bbb b b b bbb T e R0 iR bt h
Total {for filings under Rule 504 0nly) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RegUIation A ... i e $
TOMAL .o e e 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the estimate.
TransfEr ABENES FEES .oiiiiinrireieriririrsrsrsececre s seorareecas e coe s es s ee s s sSSP e e ettt M s
PrNtng and ENBTaving CoStS ..o i emenes s et issst st b b e g8 nm e st en M s
LEEAI FEES ..ovvirvivirineverinsse s ssessssesss savssessessesessesantasssessese secansos st st set sebuebote 1o bbb SRS bR bbb e § 53,630
ACCOUNUNE FETS oL TL s ee s E £ s b et e s s o0 535'000
ENBINEETING FEES oottt e i e e b R e bt e et il s
Sales Commissions {specify finders’ fees separately) .o s
Other Expenses (identify) O s
N VU SUU iy H Jct1ch




b. Enter the difference between the eggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUCT." oo eerecr e e oo et bbb bbb RS bSRLREAEAFS  papmpreb e §499,911,370
5. Indicate bclow the amount of the adjusled gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. if the amount for any purpose is not known, fumish an estimate and
check the box to the 1eft of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenits to
Officers,
Directors, & Payments (o
Affiliates Others
SAlEries AN FEES ..o s ssbt sttt et e s st sarsrenssssssarsonssesanion ] B as
PUrChase OF 1€8] ©SLALC o evreermse e et ser s renst s sssbsssst s st st s s s ssar s s sssmssnnsssensssnssas ] 9 s
Purchase, rental or lcasing and installation of machincry
AN EQUIPTIETIL cururrerreres et s be s sras bbbt s bbb sssgsoess e esseresssiss L] 9 0s
Construction or lcasing of plant buildings and TaeHItEs .....covvcirrconiesr e mcssensscrisisninns [ 3 0Os
Acquisition of other businesscs (including the value of sceurities involved in this
offering that may bc used in exchange for the assets or securitics of another
issucr pursuant lo a merger) ... ~[]$ s
Repayment of indebtedness ... - [% Os
WOTKINE CAPILAL ..oei et remi it siar et e ire s ars s sttt r e ts s et sema s sssssss s ssasmssssss s sa ) B R 499,911,370
Other (specify): 0Os as
....... s s
COIMI TOUBIS 11 e mcsessssss st e s e smssss st st snsrsnossorssoescnes ] 3 [7) $.499,911.370
Total Payments Listed {column totals added) .. §499,911.370

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writien request of its staft,
the information furnished by the issuer to uny non-acercdited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Sign c
Chilton Global Credit Opportunities, L.P. r l

Date

Name of Signer (Print or Tvpe) Title o!iSigncr (Print or Type)
James Steinthal

General Pariner

Jussnanry) 29, 24089

Managing Director & General Counsel - Funds, Chiton Investment Company, LLC,

ATTENTION

Intentional misstalements or omissions of faet constitute federal criminal vielations. (See 18 LLS.C. 1001.)

oD



